Insurer Name: American Automabile Insurance Company NAIC Number __ 21848

EXHIBIT A
Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate

revision effective July 1, 2007 .
(1) (2) (3)
Annua! Premium Percent
Coverage Volume (lllinois) * Change (+or-)*

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Boiler and Machinery

9. Fire $218,604 -3.4%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory { territories) or certain
classes? If so, specify: N/A

Brief description of filing. { If filing follows rates of an advisory
organization, specify organizations ): Filing to Adopt ISO Loss Cost changes: Fire & Allied Referenc

CF-2006-RLA1.

*  Adjusted to reflect all prior rate changes
**  Change in Company's premium level which wilt
result from application of new rates

American Automobile Insurance Company

Name of Company

Helen Jee - Regulatory Analyst

Official - Title




Insurer Name:

The American Insurance Company

Form (RF-3)

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hai!

. Other

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

NAIC Number _ 21857

EXHIBIT A

revision effective July 1, 2007 .
(1) (2) (3)
Annual Premium Percent
Coverage Volume {Hlinois) * Change(+or-)*

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Beiler and Machinery

Fire $2,699.476

-12.7%

Line of Insurance

Dees filing only apply to certain territory ( territories) or certain

classes? If so, specify:

N/A

Brief description of filing. ( If filing follows rates of an advisory

organization, specify organizations }:

Filing to Adopt ISO Loss Cost changes: Fire & Allied Referenc

CF-2008-RLA1.

*

*k

Adjusted to reflect all pricr rate changes
Change in Company's premium levet which will
result from application of new rates

Divig;

The American Insurance Company

ON OF INSURANGE ™
R%TATE OF !LLI!\?{J?E/IE?A\FJ?CE
CEIVED

Name of Company

Helen Jee - Regulatory Analyst

Official - Title



Insurer Name: Associated iIndemnity Corporation

NAIC Number ___ 21865

Form (RF-3)
SUMMARY_ SHEET

Change in Company's premium or rate level produced by rate

EXHIBIT A

revision effective July 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume {}llinois) * Change (+or-)*

. Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire $381,741

-14.2%

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other

Line of Insurance

Does filing only apply to certain territory ( territories) or certain
classes? If so, specify: N/A

Brief description of filing. ( If filing follows rates of an advisory
organization, specify organizations ):

Filing to Adopt ISO Loss Cost changes: Fire & Allied Referenc

CF-2006-RLA1.

*

Adjusted to reflect all prior rate changes
Change in Company's premium level which will
result from application of new rates

dedr

Associated Indemnity Corporation

Name of Company

Helen Jee - Regulatory Analyst

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 388 5- / 5 - 2 oc7

(1) @

Coverage

Annual Premium

Volume (Illinois}*

1. Automobile Liability
Private Passenger

Commercial

(3)

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger

-15%

Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

8. Boiler and Machinery

9. Fire 282,922
i0. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Basic Group I, Basic Group II and Special Causes Coverages

Brief description of filing. (If filing follows rates of an advisory organization, spectfy organization):
This is a filing to reduce the current company deviations for the Fidelity and Depeosit Insurance Company and the
Colonial American Casualty and Surety Company by 15%. This applies to the commercial property line of business
{Basic Group I, Basic Group Il and Special Causes Coverages). The overall impact of this filing is a uniform -15%
across the affected coverages.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

INSURANGE
D‘\élT?\"T%hCI)SELINOISHg_ﬁPR
RECE!D W=

APR 1 2 2007

SPRINGFIELD, {LLINOIS

Colonial American Casualty and
Surety Company

Name of Company

Deborah A. Freeman
Product Analyst

Official - Title



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE.

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective August 1, 2007

(1)
Coverage

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiter and Machinery

Fire

Extended Coverage

. inland Marine

Homeowners

. Commercial Multi-Peril

Crop Hail
Other

(@) (3)

Annual Premium Percent

Volume (ilinois}* Change {+ or -}**

(Included in Fire & Extended Coverage)

17,920 7.2%

10,345 7.2%

1,030,667 -2.9%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify;  NO

Brief description of filing. (If fiting follows rates of an advisory organization, specify organization):
Based on ISO

*Adjusted to reflect all prior rate changes. (Year Earned is 2005)
**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

FCC! Insurance Company

Name of Company

Debra J. Comstock, Regulatory Filing Specialist

Offictal — Title

/IS10 -+ IF INSURANCE
DI\SITSQ OF ILLING'GIDEPR
S T FD

L2730 20

SPF™GRITH D ILLINOIS




Form (RE-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective -1 S-15 -2 Q07

(D 2
Annual Premium
Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Ww o b w

Fire 1,045,288

10. Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14, Crop Hail

15, Other

Line of Insurance

(3)

Percent

Change (+ or -)**

-15%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Basic Group |, Basic Group II and Special Causes Coverages

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This is a filing to reduce the current company deviations for the Fidelity and Deposit Insurance Company and the
Colonial American Casualty and Surety Company by 15%. This applies to the commercial property line of business
{Basic Group 1, Basic Group II and Special Causes Coverages). The overall impact of this filing is a uniform -15%

across the affected coverages.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

F INSURANCE
Dl\é!rSA'IFCE)%IgLUNOB!IDFPR

RECEIVED
APR 1 2 2007

SPRINGFIELD, ILLINOIS

H29219D

Fidelity and Deposit Company of
Maryland

Name of Company

Deborah A. Freeman
Product Analyst

Official - Title



Insurer Name:  Fireman's Fund Insurance Company NAIC Number 21873
EXHIBIT A

Form {RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective July 1, 2007 .
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)**

1. Automobile Liability
Private Passenger
Commercial
2. Automcbile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6
7
8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire $782,636 -8.6%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercia! Multi-Perif
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories) or certain
classes? If so, specify: NIA

Brief description of filing. ( If filing follows rates of an advisory
organization, specify organizations ): Filing to Adopt ISO Loss Cost changes: Fire & Allied Reference
CF-2006-RLA1.

*  Adjusted to reflect all prior rate changes
**  Change in Company's premium ievel which will
result from application of new rates

VISION OF INSURANCE
Di STATE OF ILLINQIS/IDFPR Fireman's Fund Insurance Company

RECEIVED Name of Company
APR - 2 2007

Helen Jee - Regulatory Analyst
Official - Title

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision sffective 71107 N - 8/1/07 R
(1) () (3
Annuat Premium Percent
Coverago Volume (lllinols)” Change {+ or -)**

1. Automobile Liability Private :

Passenger Commercial
2. Automobile Physical Damage {

Privale Passenger Commercial ;
3  Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7. Surely
8. Boiler and Machinery
8. Fire $ 338,889 @ -1.0% :
10. Extended Coverage :

11. Inland Marine i
12. Homeowners i
13. Commercial Mutti-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply 1o certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
{ncreased GuldeOns Nsw Bidg. Discount from 10% to 20%and Intreduced discounte size factor form Bldg. Between
$2M to $10M in value.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

@ Commercial Property Inforce Premium per Company.
QuideOne Amorica Insurance Company

{ Nams 2 ComE!anx
Scott Reddig, Chief Actuary / Sr Vice Presidbnt

Official - Title

s e * v ]
ST -

y.u

AP” 1 . z007

SFERANTFIF 3. P LINOIS

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 71107 N+ 8T R
(0 (2) 3
Annual Premium Percent
Coverage Volume {lllinois)* Chan =)

1.  Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $ 1,369,452 @ 3.7%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization).
Increased GuldeOne New Bidg. Discount frotn 10%to 20% and introduced diascounted size factor form Bidg. Between
$2M fo $1CM In value.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.
@ Commercial Property Inforce Premium per Company.
GuldeOne Elite Insurance Company
Name of Company

Scott Reddig, Cfiel Actuary / Sr Vice Presddenb

Officlal - Title

DI -3ic p
aTars -+ SU4AN
[;.j;T?‘I* = ‘C’(i""ﬂ_ing
AP 17 Zoo7

S=2mvrs e,
| _ TIELD ILLINOIS
F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7H/0T N - 9/1/07 R
1) 2 )
Annual Premium Percent
Coverage Volume (IHinols)* Change (+ or -)**

1. Automabile Liability Private

Passenger Commercial
2. Automobile Physical Damage ;

Private Passenger Commercial ;
3. Liability Other Than Auto :
4. Burgltary and Thsft
5. Glass
8. Fidelity
7. Surety
8. Bailer and Machinery
9 Fire $ 34846808 @ 3.2%

10. Extended Coverage
11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

e e e

Line of insurance

Does filing only apply o certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Increased GuideOne New Bidg. Discount from 18% to 20% antd introduced discounted size factor form Bldg. Botween
$2M to $10M In value,

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.
@ Commercial Property Inforce Premium per Company.
GuideOne Mutual Insurance Company

Name of Company ;
M ﬁ-‘% i
Scoft Fleddlg. ef Actuary / Sr Vice President ;

Officlal - Title o

DIVISION 3F INSURR
STATE GFULLIIJ\E}?;EEEQFJ:{CE

-y -
2T PR ey TF

APR 1 7 2007

SPRINCE=IZ1 A 'LLINOIS

F 540 UNIFORM



Form (RF-3)

Changs in Company's premium or rate level produced by rate revision effective

(1
Coverage

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commarcial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine
. Homeowners

Commeercial Multi-Peril

. Crop Hail
. Gther

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

7HOT N - 974107 R

Annual Premium

Volums {lllinols)*

(3)
Percent
Change =J**

270,532 @

-1,1%

Line of Insurance

Does filing only apply to certain territory (tetritories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Increased GuideOne New Bidg. Discount from 10% to 20% and Introduced discounted size factor form Bldg. Batween

$2M to $10M in value,

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

@ Commercial Property Inforce Premium per Company.

F 540 UNIFORM

QuideOns Speclalty Mutual Insurance Company

! Name of COE% .

Soolt Reddig, Chisf Actuary / St Vica Prasidont

Officlal - Tidle

_-—-_'_‘_——"-‘———
Divig.. -

Stav: L r

EOR17 2007

—— e
-
———

NG .5 TFPR

Fr:“" vl ) -~

SF='"Ne=IgL ILLINDIS
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Form (RFF-3)

Change in Company's premium or rate level produced by rate revision cffective

(n (2)
Annual Premium

Coverage Volume {Illinois)*

Automobile Liability
Private Passenger

SUMMARY SHEET

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft 6,512

Glass

Fidelity

Surety

Boiler and Machinery

Fire 49,955

Extended Coverage

Inland Marine

133,357

Homeowners

Commercial Multi-Peri!

Crop Hail

Other

Line of Insurance

i
: "P I'“ﬂ ﬂ, 'y
orwqm, oL b !%f;/{] e
o] R”‘\IC‘F,LLD

"“‘”""'"“r"w‘_m

[ ] REQ*’:WED
{5

Ew

06/01/07

(3}
Percent
Change (+ or -}**

0.0

0.0

(0.0

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (1f filing follows rates of an advisory organization, specify organizalion):

* Adjusted to refilect all prior rate changes.
**  Change in Company's premium level which will

result from application of new rates.

H29219D

Harco National Insurance
Company

Name of Company

o Bs 2l

Official - Tide



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET g

Change in Company's premium or rate level produced by rate revision effective 1.347.69

(1) (2) aun 1) ')(g

Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery

9. Fire $ 134,769 + 1.00%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: No,

Brief description of fiting. (If filing follows rates of an advisory organization, specify organization): Kemper Auto and Home

proposes to modify the dwelling fire program in Kemper Independence Insurance Company effective (9/15/2006 for new
business and 09/15/2007 for renewal business. The primary purpose of this filing is to provide a consistent product

r Il r by enablj u his product line. T able u rovide an automated solution, it
is_necessary tha r_product an ing_meth b more_consisten ross all states. We attempted to
minimi adv i t to poli | in lllingis with overall rate change of 1.00%.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium fevel which will result from application of new rates.

Kemper Auto and Home
Name of Company

Derrick J. Morris - Product Analyst
Official — Title

DIVISION OF INSUR

i
TATE OF ILLINOTS/inEILCE
& QIS DEPR

7 BE Iy
JUN 0 1 2008

SPHINGFIELD, ILLINOIS

[:
F 540 UNIFORM INFORMATION SERVICES, INC. &R



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2007
(1) (2) {3)
Annual Premium Percent
Coverage Voliume (lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial -
3. Liability Other Than Auto -
4. Burglary and Theft
5 Glass (Included in Fire & Extended Coverage)
6. Fidelity " -
7. Surety -
8. Boiler and Machinery -
9. Fire 37,008 16.0%
10. Extended Coverage 30,287 16.0%
11. Indand Marine -
12. Homeowners -
13. Commercial Multi-Peril 641,238 4.9%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (lerritories) or certain classes? If so, specify:  NO

Briefl description of filing. (if filing follows rates of an advisory organization, specify organization):

Based on ISO

*Adjusted to reflect all prior rate changes. (Year Earned is 2005)
**Change in Company's premium level which will resutt from application of new rates.

Monroe Guaranty Insuance Company

Name of Company

Debra J. Comstock, Regulatary Filing Specialist

Official — Title

DIVISION OF INSUFE.. 1y
STAT= OF -;_m - L{rr; =P\EICE
=E - E ]

AFR 3 0 2007

SPRINGFIZLD ILLIvOIS SPRINGFIg 1y

LLINDIS

F 540 UNIFORM



Insurer Name:  National Surety Corporation NAIC Number 21881

Form (RF-3) EXHIBIT A
orm -
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate

revision effective July 1, 2007
(1} (2} (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) ™

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire $1,137,659 -3.8%

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

3
4
5
6
7
8
9
10. Extended Coverage
11
12
13
14
15

. Other

Line of Insurance

Does filing only apply to certain territory { territories) or certain
classes? If so, specify: N/A

Brief description of filing. { If filing follows rates of an advisory
organization, specify organizations ): Filing to Adopt ISO Loss Cost changes: Fire & Allied Referenc

CF-2006-RLA1.

*  Adjusted to reflect all prior rate changes
**  Change in Company's premium level which will
result from application of new rates

DIVISION OF INSURANCE National Surety Corporation
I%TJE“E g ;%‘E@'E%PBD Name of Company
APR -2 2007 Helen Jee - Regulatory Analyst
Official - Title

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2067
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lilinois)* Change (+ or -)**

1. Autormnaobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial . -
3. Liability Other Than Auto -
4. Burglary and Theft -
5 Glass {included in Fire & Extended Coverage)
6. Fidelity -
7. Surety -
8. Boiler and Machinery -
9. Fire 986 1.8%
10. Extended Coverage 1,085 1.8%
11. Inland Marine -
12. Homeowners -
13. Commercial Multi-Peril 222,655 -4.5%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Based on ISO

‘Adjusted to reflect all prior rate changes. (Year Earned is 2005)
“*Change in Company's premium level which will result from application of new rates.

National Trust Insurance Company

Name of Company

Debra J. Comstock, Regulatory Filing Specialist

Official — Title

D'};”E-‘P T L SURANCE
S

P2,

APT 3 0 2007

RINGFIZI D, ILLINOIS

F 540 UNIFQRM



